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The Value of Organization 


Reports received by the National 
Tuberculosis Association up to date 
indicate that the Christmas Seal Sale 
for 1921 will fall below that of 1920 
by probably $100,000, and possibly 
$150,000. The 1920 sale fell below 
the record-breaking sale of 1919 by 
$150,000. What has been the reason 
for this significant drop of over $300,- 
000 in the total seal sale in the United 
States in the last two years? Is it 
due to financial stringency, to unem- 


‘ployment, to failure of crops, to low 


prices, to competition of other drives, 
to community chests? What is the 
reason? 

We are inclined to believe, after a 
careful study of the situation in every 
state, that the principal reason for the 
falling off in the Christmas Seal Sale 
in the last two years is faulty or- 
ganization. There is abundant proof 
at hand that, given the right kind of 
organization, financial difficulties, 
failure of crops, low prices, competi- 
tion of other drives, community chests 
and every other obstacle can be over- 
come and the seal sale can be ad- 
vanced. 


Take for instance the experience of 
Arkansas and Alabama in the last 
seal sale. The Arkansas sale was in- 
creased about twenty-five per cent., 
from $22,000 to $30,000. The Ala- 
bama sale fell off from $68,000 to 
$19,000. To be sure the $68,000 sale in 
1920 was largely due to a splendid or- 
ganization in Alabama. The fact re- 
mains perfectly clear nevertheless 
that in 1921, with practically identical 
conditions so far as industry and 
financial stringency are concerned, in 
these two neighboring states one 
showed a significant increase and the 
other showed a significant decrease. 
The failure in Alabama was due to 
lack of organization. The success in 
Arkansas was due to an improved or- 
ganization. 

The experience in New York City, 
where the money market, the unem- 
ployment situation and the entire 

nancial stringency of the country 
seem to be more acute than in any 
other part of the United States, again 
Shows that with proper organization 
the seal sale can be increased. While 
other financial campaigns in New 
York City either failed to reach their 
goal or did not exceed it, the Christ- 


mas Seal sale showed an increase of 
over twenty per cent. The experi- 
ence of Maine is another proof. Here 
the seal sale was practically doubled 
in the face of a financial situation that 
certainly equalled in severity that in 
any other state of the Union. 

The average tuberculosis executive 
is too prone to accept the cry of 
“hard times.” There is every reason 
to believe that the Christmas Seal 
sale and the tuberculosis campaign 
have so firm a grip upon the public’s 
interest, that if the campaign can be 
intensified, a justifiable increase in 
returns will be received. The lesson 
for 1922 is clear and should be em- 
blazoned in large letters over the desk 
of every tuberculosis executive in the 
land: ORGANIZE NOW. BEGIN 
EARLY. INTENSIFY THE SEAL 
SALE. HAVE A PROGRAM THAT 
CAN BE SOLD TO THE COM- 
MUNITY. 


Health Politics 


It is a serious matter to any muni- 
cipality or state when political con- 
siderations are preferred to the public 
welfare. In such administrative de- 
partments as those dealing with pub- 
lic buildings or roads the loss of 
money entailed by such political tac- 
tics is bound to be of great conse- 
quence. Such losses, however, can be 
repaired and the damage done is 
purely a monetary one. In those de- 
partments that deal with life and 
health the loss cannot be repaired. 
Dead people cannot be brought back 
to life. Crippled, maimed, healthless 
bodies cannot be restored by political 
chicanery. 

It is a sad spectacle, therefore, 
when a great commonwealth like the 
state of Ohio finds itself in a position 
where political preferment and po- 
litical consideration are apparently 
placed ahead of the health of its citi- 
zens. A recent bulletin of the Ohio 
Public Health Association comment- 
ing upon a year’s health adminis- 
tration under the so-called reorgan- 
ization law, sometimes called the 
“ripper bill,’ as advocated by Gov- 
ernor Davis, says: 

“For years, under Republican or 
Democratic administration, appoint- 
ments to the staff of the State De- 


partment of Health were made upon 
a basis which required the individual 
to have physical, mental and technical 
qualifications which approximated the 
duties of the position to be filled. 
In other words, it has long been rec- 
ognized in Ohio that the business of 
safeguarding the health of the men, 
women and children of the state was 
highly technical in character and could 
only be successfully conducted on a 
basis of continuity of policy and that 
such policy was above any considera- 
tions of successful party politics. Ap- 
pointments made to the staff of the 
State Department of Health since July 
lst have not met the previous stand- 
ards of physical, mental and technical 
qualifications. 


“Never in the history of the State 
Department of Health have decisions 
affecting local communities been sub- 
ject to attack through the political 
channels of the state government. 
Now, when a decision is rendered by 
the State Department of Health which 
may not meet the approval of the lo- 
cal authorities the local political ma- 
chinery is set in motion to secure a 
complete reversal of the decision, and 
pressure is brought through the 
county committee to the state com- 
mittee, then to the Governor as head 
of the political party, and as chief of 
the administration, and finally to the 
Director of Health. What individual 
can stand against such a system? And 
if he did how long would he continue 
as Director of Health and a member 
of the Governor’s cabinet?” 


Such policies and practices are 
bound to reflect themselves in mor- 
tality and morbidity rates. Ineffi- 
cient, unqualified health officers 
whose first reaction to any proposi- 
tion is whether it will please the po- 
litical bosses and not whether it will 


. work for the public good, will not 


succeed in the long run in producing 
a healthful citizenry. Fortuitous cir- 
cumstances or the activities of the 
non-official health agencies may for 
a time seem to bring favorable re- 
sults, which the health officer may 
credit to his own activity. It is only 
a question of time, and that a rela- 
tively short time too, when the non- 
official health agency must arrive at 
a point where it cannot further cut. 
down the death rate from disease, un- 
less there is solidly back of it a well 
qualified, technically efficient, fearless 


(Continued on page 38) 
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Jn Memoriam 

The tragic death of Jules Schevitz, 
the executive secretary of the Okla- 
homa Association, brings a note of 
sadness to these spring days. Mr. 
Schevitz was born in Brooklyn, June 
1, 1897. He was graduated from 
the College of the City of New York 
at the age of sixteen and later took 
post-graduate work there under Pro- 
fessor Winslow from whom he re- 
ceived his inspiration for work in the 
public health field. In 1917 he took 
the Institute course. After that course 
he served for a few months with the 
New Jersey Tuberculosis League, 
making a survey of tuberculosis work 
in that state. In the fall of 1917 he 
was appointed executive secretary of 
the then newly organized Oklahoma 
state association. Starting without 
any capital, the first year he carried on 
a seal sale that brought in a revenue 
of over $40,000. In the last two 
years the return from the seal sale 
has been approximately $100,000. 

Mr. Schevitz will be missed by all 
who knew him not only as a good 
fellow and loyal personal friend, but 
as an enthusiastic worker in the tu- 
berculosis field and one whose early 
achievements indicated great things 
with the developing years. 


Two Attractive Leaflets Received 


From the Westchester County Tu- 
berculosis Committee a reprint from 
the 1920 report of the Child Welfare 
Department has been sent out in the 
form of an attractive little folder 
called “The Price We Pay.” The cost 
of tuberculosis has been worked out 
and appears in a table at the end. Its 
cover and printing make it artistic as 
well as instructive. 

The Utah Public Health Association 
is distributing an illustrated leaflet on 
infection, prevention and cure. This 
also is not only helpful but pleasing 
to look at. 


Health Politics 
(Continued from page 37) 

and politically unhampered health 
officer and ‘health administration. 

The health of the people, in other 
words, cannot, without fatal .results, 
be tampered with by political health 
officers. 


Finding Early Tuberculosis in Industry 
By Dr. Mervyn Ross Taylor 


The following is an abstract of an address delivered before the Annual Conference 
of the Pennsylvania Tuberculosis Society, January 26, 1922: 


Tuberculosis is perhaps the most 
costly disease affecting industry. Let 
us take into consideration first that 
during the so-called pre-tuberculosis 
period (if I may use this term to ex- 
press a thought), the employee dis- 

lays for weeks or months the mani- 
estations of occupational fatigue. This 
obviously always means the slowing 
up of production as the worker’s en- 
ergy slows up; then there are the in- 
creasing days of lost time due to his 
physical indisposition, and finally the 
day: comes when he does not appear 
at all, his absence running into months 
and often years. If he returns, it can 
only be for modified work for another 
period. Consequently if he or his 
family are provided for in any way 
by the employer, the employer suffers 
not only a direct financial loss, but 
the loss from absence of a trained 
employee plus a long period of low 
production. The more skilled the ar- 
tisan affected, the higher the cost by 
reason of absence and hiring of a sub- 
stitute. It is obvious, therefore, from 
a purely monetary standpoint that 
the presence of tuberculosis in indus- 
se becomes a financial burden which 
all progressive employers are striving 
to eliminate. It is my firm belief that 
pulmonary tuberculosis can be almost 
if not totally eradicated from the 
workplace. Certainly, if the following 
methods and routine are adhered to, 
tuberculosis should be entirely elim- 
inated, especially in its advanced 
stages, from any plant in which medi- 
cal supervision is carried on in a thor- 
ough manner. Personally I have be- 
gun to look upon the finding of a 
case of moderately advanced or ad- 
vanced tuberculosis as I do upon in- 
fections arising in wounds which have 
received the first aid treatment—as a 
disgrace due to lack of early care and 
proper surgical technique. And the 
burden and responsibility for its pres- 
ence rests with those who have had 
to do with the treatment of such 
wounds. 

The method of seeking out the early 
or incipient cases of tuberculosis aris- 
ing in an industrial establishment de- 
pends upon several means of routine 


. practice, which are briefly as follows: 


A. Physical examination of all ap- 
plicants. 

B. Protecting old. employees by 
eliminating at once from the plant 
those who have developed the disease. 

C. Supervision by semi-annual or 
annual physical examinations of all 
employees. 

D. Follow-ups and investigation of 
all cases of illness reported in which 
there has been an absence from duty, 
and a physical examination made in 
certain types of cases before the em- 
ployee is permitted to return to work. 

By the semi-annual or annual ex- 


amination of employees, a _ health 
chart is at once obtained of the entire 
working force and in that way the 
physician is enabled to reach cases in 
their very incipiency, where otherwise 
they would fail to come under his at- 
tention. With all suspicious chest 
cases coming under observation, they 
should be categorized into three 
classes: first, normal, no findings; 
second, pathological, definite findings; 
third, suspicious, indefinite findings. 

Those in the first group require no 
further consideration. Those in the 
second group must be diagnosed, 
placed under observation and given 
proper treatment. In the third group 
fall those cases which reveal findings 
which should be studied before the 
employee can be definitely assigned 
to either the normal or pathological 
groups and these make up the great 
bulk of re-examination cases and also 
those in which we find most of our 
cases of so-called pulmonary asthen- 
ics or true cases of incipient tubercu- 
losis. 

As all employees reported out sick 
should obtain a physician’s certificate 
before returning to work, I consider 
it a good practice in all cases in which 
a diagnosis of pneumonia, influenza, 
asthma, bronchitis, coughs and colds, 
especially if these conditions have re- 
quired an absence of longer than two 
weeks, to make a physical examination 
of the employees before they return 
to work. This is of inestimable ben- 
efit in obtaining a careful watch for 
employees who are below par; pre- 
venting relapses because of a return 
to work too soon before their full 
strength has been regained, as well as 
affording an opportunity of detecting 
incipient cases of tuberculosis and 
thus enabling us to prescribe at once 
the proper treatment. 

Other types of suspicious cases 
should be assigned to a nurse to have 
temperature and pulse watched morn- 
ing and evening for stated periods, 
also a weight chart maintained. If an 
abnormality occurs, the employee 
should be relieved from work until a 
final diagnosis is made. 

The industrial physician should be 
at all times alert in detecting signs of 
pulmonary tuberculosis among em- 
ployees, and this means that he must 
suspect many cases coming under his 
care as probably suffering from the 
disease, until he has by every means 
satisfied himself to the contrary. 
There are innumerable borderly cases 
presenting indefinite signs in theif 
lungs, at the same time showing mal- 
nutrition, loss of weight and perhaps 
a cough. but having a negative sputum 
in which incipient pulmonary tuber- 
culosis may or may not be present. 
It is comparatively easy to diagnose 
a moderately advanced case, but it 15 
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the very early incipient cases that tax 
our utmost skill in definitely determin- 
ing whether or not they have the dis- 
ease in an early form, and these early 
incipient cases are the class which, if 
they are given prompt and radical 
treatment, will net us the greatest re- 
ward in the number of permanent re- 
coveries. 

It is interesting to note that by the 
above means of discovering cases of 
tuberculosis in industry, the results in 
a certain plant, employing 1,000 em- 
ployees, which by methods of health 
supervision have almost eliminated the 
incidence of active tuberculosis from 
their force, where previous to install- 
ing a medical department, there were 
many cases existing. 


Old Employees 
First Year: 
Suspected tuberculosis—35 employ. 
First stage pulmonary tuberculosis 


Suspected pulmonary tuberculosis—21 employ, 
« 


Suspected pulmonary tuberculosis—12 employ. 
First stage a 1 


Fourth Year: 
Suspected pulmonary tuberculosis—8 employ. 


First stage 1 
Second 


Third “ “ 


For the seven months of the fifth 
year there have been no cases of tu- 
berculosis discovered. 


_ Dr. Mock, in his excellent work on 
industrial medicine, has pointed out 
many incidents where, by careful and 
systematic supervision of employees, 
many plants have either totally elim- 
inated tuberculosis from their force 
or at least reduced it greatly. In Ox- 
ford, Mass., a boot and shoe factory 
showed a record in 1904 of one death 
out of every six of its employees. A 
systematic educational campaign was 
organized among the workers in the 
factory, also medical supervision com- 
menced, and as a result the deaths 
diminished greatly, and in 1907, three 
years later, only four people there 
died of consumption. 

_In seeking out cases of early phthi- 
sis, it is important that we project our 
Investigations into the homes of sick 
employees, and here is where the so- 
called welfare service is of value, for 
aside from establishing a closer con- 
tact between employee and employer 
and in addition to coping with the 
thousand and one other problems 
which go to make this a truly main- 
tenance department, it helps the in- 
dustrial physician in correcting bad 
ome environments and insanitary 
housing conditions. The correction of 
these is just as important as it is to 
make the plant sanitary. 


Through the efforts of the visiting 


nurse, other cases of tuberculosis are 
often found existing in other members 
of the family which, had not their 
presence been discovered and means 
taken to make the home safe for the 
remaining workers, additional cases of 
disease might sooner or later develop. 
If the nurse is tactful, she can often 
influence other workers in the house- 
hold who are apparently healthy to 
visit their private physician or a dis- 
ensary and undergo an examination. 
t is surprising how often we find 
other members of the family suffering 
with the disease, either active or 
latent, and these would have escaped 
our notice until at least they had 
retrograded into advanced cases, had 
not the homes been visited and a sys- 
tematic follow-up instituted. 


Survey of Health Conditions 
Among Minneapolis Labor Unions 

Progressive labor leaders and health 
workers of Minneapolis are cooper- 
ating to educate members of that 
city’s labor unions in the ways and 
means of maintaining -health and 
working efficiency. 

As a logical first move, a joint com- 
mittee from the Minneapolis Trades 
and Labor Assembly (a federation of 
all the city’s unions) and the Hen- 
nepin County Tuberculosis Associa- 
tion has set out to make a study of 
health conditions among the 141 
unions of the city. Members of the 
committee are aware of the fact that 
between the private practitioner on 
the one hand and the public free clinic 
on the other, it is usually cnly the 
very well-to-do and the very poor 
who receive needed medical and den- 
tal treatment. They are convinced 
that the unions should maintain their 
own health service. 


This survey seeks, first, to discover 
how much and what kind of health 
service is already being rendered by 
the unions for their members, and 
second, to determine just how much 
the individual members of the unions 
are still being deprived of needed 
medical and dental care. 


Two questionnaires have been sent 
out. One, addressed to the secretary 
of the union, requests information as 
to what the union is doing for its 
members in the way of (1) cash sick 
benefits; (2) health service, nurse, 
physicians, dispensary, hospital care, 
compulsory medical examination, ma- 
ternity benefits, and (3) educational 
work in health and other matters. The 
other questionnaire, sent to the indi- 
vidual members of the unions, in- 
quires into the number of working 
days lost on account of sickness, the 
amount spent for medical and dental 
care during the last year on self and 
family, and needed medical or dental 
attention which is not being obtained. 
Three other questions concern hous- 
ing conditions with respect to health. 


The committee is confident that 
such a survey will stimulate the 
unions to cooperate in a more com- 


prehensive health program. Details 
of this program have not, of course, 
yet been worked out. It might pro- 
vide for a central health service, main- 
tained by the unions for the benefit 
of the union members, and possibly 
for their immediate families. Medical 
and dental care would likely be pro- 
vided, with charges sufficient to meet 
the actual cost of the service. 

Of greater importance would be the 
education in health habits and disease 
prevention which the physicians and 
dentists would have the opportunity 
of giving to those who came to them 
for examination and treatment. Health 
education in the form of moving pic- 
tures, lantern slides, talks, plays, and 

ageants might well be a valuable 
eature of this health center. 


A MINIATURE FERRIS WHEEL WHICH 
STATES THE TUBERCULOSIS PROB- 
LEM AS IT FACES THE SOUTH CARO- 
LINA TUBERCULOSIS ASSOCIATION. 


Miniature Ferris Wheel 


One of the features of the State 
Fair held at Richland County, S. C., 
last summer was a miniature Ferris 
wheel which graphically described the 
effect of neglected health prevention 
work in any community. 

The Ferris wheel was propelled by 
electric power and each car carried 
tuberculosis germs as passengers. 
One car, bearing a small coffin, tells 
of the death of one out of every 
eight persons in South Carolina from 
tuberculosis. Other cars reflected on 
the influence of tuberculosis on pov- 
erty and ignorance. In still another 
car rode a doll carrying a sheet of 
Christmas seals with an appropriate 
slogan. The Modern Health Crusade 
was also represented carrying a stand- 
ard appealing for members. 
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First National Tournament Closes 
with 118 Winners: 


One hundred and seven pennants 
and eleven banners are to be awarded 
to the successful contestants in the 
national tournament, which closed on 
February 25th. The large number of 
schools taking part in the tournament 
indicates a constantly increasing in- 
terest in this national contest. All 
sections of the country were repre- 
sented. 


The pennants are awarded by the 
National Tuberculosis Association to 
all schools and classes showing 100% 
enrollment as knights banneret. 
There are eleven tournament divi- 
sions, based on the grade of the class 
and the number of pupils enrolled. 
Banners are awarded to the class or 
school in each Division having not 
only 100% Knight Banneret enroll- 
ment, but also a record of having 
performed the greatest number of 
chores. The winning schools, are 
givenbelow: 


Winners of Banners 
Division I. Anderson School, Selway, 


Mont. 
Division II. Brown School, Dist. 30, 


Ashkun, 


Division III. Lincoln School, Hoop-— 


eston, 
Division IV. Lincoln School, Aber- 
deen, S. D.—G 1B. ; 
Division V. Hewette School, Irving- 
ton, Ill. 

Division VI. Lincoln School, Aber- 
deen, S. D.—G. 6. : 

Division VII. Richview School, 
Richview, IIl. 

Division VIII. Lincoln School, Dan- 
ville, Ill. 

Division IX. Rathdrum Grade School, 

' Ind. Dist. No. 2, Rathdrum, Ida. 

Division X. Washington School, 
Aberdeen, S. D.—G. 7. 

Division XI. Loma High School, 
Loma, Mont.—G. 9 and 10. 


Pennant Winners 
Idaho 


Wolcott School, Minidako Dam. 

Center Valley School, Colburn, Dis- 
trict No. 19. 

Geertson Creek School, Salmon. 

Aldridgé School. 

Sorrento School. . 

Stanley District No. 6. 

Emida Grade School—G. 1-5. 

Washington School—G. 1-4; 5-8. 

Cambridge School. 

Cove District 8, Grace. 

Mapleton School, Preston. 

Fairview School District 8, Preston— 
G. 1-4 and 5-8. 

Rathdrum District 2. 

Rathdrum School—G. 2 and 3. 

Farmin School, Sandpoint—G. 3. ~ 

Salmon School District No. 1—G. 5 
and 6. . 

Washington School, Paul—G 1-4; 5-8. 

Garfield School District 58, Rigby— 


Mountain Home Public School—G. 1 

and 8. 

St. Joe Public School, St. Joe—G. 1, 
2 and 3; 7 and 8. 


Illinois 
Danforth District No. 83. 
Plainview District, No. 115, Gilman. 
Washington District No. 77, Cres- 
cent 
Parker School, District No. 116, Gil- 


man. 
Walker School, Dist. No. 19—Clif- 
ton. 
Brinkman District 22, Ashkum. 
Henley District 26, Clifton. 
Schwer District 173, Milford. 
Schwer District 112, Onarga. _. 
Longview District 112, Onarga. 
Willow Twig District 97, Gilman. 
Brault District 40, Clifton. 
Heinz District 58, Edwards. 
Thawville School. 
Deiter District 27, Ashkum. 
Prairie View District 135, Watseka. 
Wilson District 111, Loda. 
Roberts District 170, Milford. 
Pleasant Grove District 47, Watseka. 
Victory District 65, Watseka. 
West Cleveland District 82, Gilman. 
Glass District 154, Milford. 
Jones District 10,.Martinton. 
Goodwine District 177, Goodwine. 
Maple Grove District 75, Watseka. 
Mitchell District 158, Milford. 
Oaklawn School, Danville—G. 7. 
School, Danville—G. 3 and 
Maple School, Hoopeston. 
Lincoln School, Danville—Class of 
Misses Jackson: and Lesch. 
Lovejoy School,, Mound City—G. 7 


and 8. 
Thawville School District 110—G. 7 


and 8. 
- St. Joseph’s School, Danville—G. 6 
and 8 


Pleasant Hill, Nashville. 

Zetzsche School District 63, Okawville. 
Walnut Hill School, National. 

Elm Point School, Hoyleton. 
School, Hoopeston—G. 


6 and 7. 
Lincoln School, Carthage—G. 4, 5. 6. 
Seminary School, Ridgefarm—G. 6A. 
wate College No. 30, Winchester— 


Bethel School, Nashville. ” 

White School, Richview. 

School, Danville—G. 3A 
and 4B. 


School, | Hoopeston—G. 3-6 

and 8. 

Fulton District 186, Centralia. 

Nashville School, Nashville—Classes 
of Misses Boyle, Fiene, Hilderbrand, 
Lutz, Puntney & Seyler. 


Montana 
Valley School, Whitehall.— 
Lew Wallace School, Antelope—G. 6. 


South Dakota 


Lincoln School, Aberdeen—G. 1A and 
2B; 2B and 3B. 

Washington School, Aberdeen— 
Classes of Misses Brewster, John- 
son, Nyquist and Mr. Rynder. 

Okaton, Grammar Room, Okaton. 

Central School ‘Union No. 5, Bridge- 
water. 

Nesmith-Viola, Wessington Springs, 

Athol School No. 4, Athol. 

Adams School, Aberdeen—G, 2B. 


Texas 

Progressive School, Hereford. 
South Mayde School, Katy. 
Pampa School—G. 5 and 6. 
Alta Loma School—G. 3 and 4, 5 and 6, 
Pampa Independent School—G. 3. 
Austin School, Sulphur Spgs.—G. 4. 
Bellaire School, Bellaire, classes of 

Mrs. Lang and Mrs. Todd. 


New Jersey 
School, Haddonfield— 


A grand banner is awarded at the 
close of the second National Tourna- 
ment to the class winning banners in 
both first and second tournaments. 

News comes from Iowa and from 
Utah that both of these states which 
did not take part in the first tourna- 
ment have many entries in the sec- 
ond tournament. This is the first 
time that Utah has entered a national 
contest. Every county and _ school 
district in that state is doing Crusade 
work this year. 


Bulletin Convinces Public 

In order to stimulate interest in its 
plan for the establishment of health 
centers throughout the state, the Ari- 
zona Anti-Tuberculosis Association 
recently published a Health Center 
Bulletin. The Bulletin was mailed to 
Christmas seal chairmen, school prin- 
cipals, city, county and state officials, 
presidents of women’s clubs, and di- 
rectors of the association. 

The Bulletin contained a brief de- 
scription of the association’s nursing 
service, social service, open aif 
schools, and the Modern Health Cru- 
sade program. It also contained a 
report of the activities of the Health 
Center and was attractively illustrated 
with views showing the work am 
equipment of the undertaking. | 

It is believed that the Bulletin did 
much to frame favorable opinion on 
the part of the inhabitants of the state 
for the establishment of other health 
centers. A short paragraph request 
ing funds brought in a_ sufficient 
amount of money to nearly pay for 
the publishing of the Bulletin. 


as the Disarmament 


Education Committee, the cost of 
approximately 7,500 half-ton shells 
' would employ for one year @ 
' health officer for half the 3,000 
counties of the United States. At 
present we have but 155 full-time 
county health officers. 
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